2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 528212 . *‘

1. Entity Name

TIMJO, INC.

Principal Place of Business Maiting Address

15 LAKE HUNTLEY DR POST OFFICE BOX 834
LAKE PLACID, FL 33882 - LAKE PLACID, FL 33852

| FILED
Mar 16, 2007 08:00 Al
Secretary of State

AR EAN ERER AR

03122007  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEi Number Appliad For
53-3049503 Mot Applicable
i ; $8.75 Additional
5. Certificato of Status Desired O e Requi;ed

6. Name and Address of Current Registered Agent

LANDERS, JOHN W.
115 LAKE HUNTLEY DR.
LAKE PLACID, FL 33852

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits thys statemsrt for the purpose of changing its registered office or registered agent, or both, in the State of Florda. 1 am famiiar with, and accept

the obligations of registerad agent.

SIGMATURE ' .
Signatute. lyped or printed name of regietered agant and tive it anpbicatla {NOTE Raglstared Agent signaturs raculred whan reirstating) B i "7 pare -
FILE NOWI! FEE IS $150.00 9. Fiection Campai;_;n Eénanclng $5 00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Centribution.  _ . 00 Added to Fees
8. OFFICERAS AND DIRECTOAS ] L T )
TRE b} T T T T
HAME LANDERS, JCGHN W.

STREETADORESS | 115 LAKE HUNTLEY DR,
CY-ST-2IP LAKE PLACID, FL

WILE D

HAME LANDERS, SHARLENE M.
STREET ADDRESS | 115 LAKE HUNTLEY DR.
CiTY-51- 2P LAKE PLACID, FL

IE o

HAKE LANDERS, TIMOTHY D.
STREET ADORESS | 115 LAKE HUNTLEY DR.
CEY-ST-2IP LAKE PLACID, FL

TILE

NAWE

STRECT ADDAESS
CITY-5T-7IP

THLE

HAME

STRECF ADDRESS
CIY-5T-7iP

TILE

HAME

STREET ADBRESS
CiTY-§1-29

LEE382
8!3?3,—.,‘3-{1&4 150,007

DO NOT WRITE
IN THIS SPACE

12. [ hereby cerify that the irformation supplied with this ﬂl{ does not qualify for the exempﬂons conained in Cha;)tez 119, Florida Statutss. | further certify that the information
indicated on this report o supplerental report is true an accurate and that my sighature shalf have the same legal effect as if made under oath; that | am an officer or diractor
powered 19, axec te this report as required by Chapter 607, Florida Statutgs: and that my name appears in Block 0 or Block 11 if

of the corporation or the receiver or trstpeTy
changad, or on an atachment with

ss with all o} empcwere
SIGNATURE: |

Z 7’.7 77 83 #Tooz

W&namgz AND TYPED OR ng;a’y&s 3 stsné«ﬁ OFFICER OR DIRECTOR

Daytima Phone #




